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Social Security Administration § 416.996 

necessary that could have been pre-
scribed by a treating source. The treat-
ment may include (but is not limited 
to)— 

(i) Medical management; 
(ii) Psychological or psychosocial 

counseling; 
(iii) Physical therapy; and 
(iv) Home therapy, such as admin-

istering oxygen or giving injections. 
(2) How we will consider whether medi-

cally necessary treatment is available. 
When we decide whether medically nec-
essary treatment is available, we will 
consider such things as (but not lim-
ited to)— 

(i) The location of an institution or 
facility or place where treatment, serv-
ices, or resources could be provided to 
you in relationship to where you re-
side; 

(ii) The availability and cost of 
transportation for you and your payee 
to the place of treatment; 

(iii) Your general health, including 
your ability to travel for the treat-
ment; 

(iv) The capacity of an institution or 
facility to accept you for appropriate 
treatment; 

(v) The cost of any necessary medica-
tions or treatments that are not paid 
for by Medicaid or another insurer or 
source; and 

(vi) The availability of local commu-
nity resources (e.g., clinics, charitable 
organizations, public assistance agen-
cies) that would provide free treatment 
or funds to cover treatment. 

(3) When we will not require evidence of 
treatment that is medically necessary and 
available. We will not require your rep-
resentative payee to present evidence 
that you are and have been receiving 
treatment if we find that the condi-
tion(s) that was the basis for providing 
you benefits is not amenable to treat-
ment. 

(4) Removal of a payee who does not 
provide evidence that a child is and has 
been receiving treatment that is medically 
necessary and available. If your rep-
resentative payee refuses without good 
cause to provide evidence that you are 
and have been receiving treatment that 
is medically necessary and available, 
we may, if it is in your best interests, 
suspend payment of benefits to the rep-
resentative payee, and pay benefits to 

another payee or to you. When we de-
cide whether your representative payee 
had good cause, we will consider fac-
tors such as the acceptable reasons for 
failure to follow prescribed treatment 
in § 416.930(c) and other factors similar 
to those describing good cause for 
missing deadlines in § 416.1411. 

(5) If you do not have a representative 
payee. If you do not have a representa-
tive payee and we make your payments 
directly to you, the provisions of this 
paragraph do not apply to you. How-
ever, we may still decide that you are 
failing to follow prescribed treatment 
under the provisions of § 416.930, if the 
requirements of that section are met. 

[56 FR 5562, Feb. 11, 1991; 56 FR 13266, 13365, 
Apr. 1, 1991, as amended at 58 FR 47586, Sept. 
9, 1993; 59 FR 1637, Jan. 12, 1994; 62 FR 6430, 
Feb. 11, 1997; 62 FR 13538, 13733, Mar. 21, 1997; 
65 FR 16815, Mar. 30, 2000; 65 FR 54790, Setp. 
11, 2000] 

§ 416.995 If we make a determination 
that your physical or mental im-
pairment(s) has ceased, did not 
exist or is no longer disabling (Med-
ical Cessation Determination). 

If we make a determination that the 
physical or mental impairment(s) on 
the basis of which disability or blind-
ness benefits were payable has ceased, 
did not exist or is no longer disabling 
(a medical cessation determination), 
your benefits will stop. You will re-
ceive a written notice explaining this 
determination and the month your 
benefits will stop. The written notice 
will also explain your right to appeal if 
you disagree with our determination 
and your right to request that your dis-
ability or blindness benefits be contin-
ued under § 416.996. The continued ben-
efit provisions of this section do not 
apply to an initial determination on an 
application for disability or blindness 
benefits or to a determination that you 
were disabled or blind only for a speci-
fied period of time. 

[53 FR 29023, Aug. 2, 1988] 

§ 416.996 Continued disability or blind-
ness benefits pending appeal of a 
medical cessation determination. 

(a) General. If we determine that you 
are not eligible for disability or blind-
ness benefits because the physical or 
mental impairment(s) on the basis of 
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